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and scientific physician, although at the period when he acquired his reputation for his treatment of consumption he had become a clergyman. He never wrote on medical subjects, and although Dr Hamilton once proposed to draw up an account of his system for publication, the doctor would not accept his offer. Had he lived at the present day, Dr Hamilton believed that he would have availed himself of modern discoveries, and that he would have added the cod-liver oil to his stock of remedies. With regard to the importance of a regulated temperature, Dr Hamilton was inclined to think that exercise in the open air, with warm clothing, and the use of the respirator, was preferable to close confinement in the house.
Dr Wood had been much pleased with the ingenuity of Dr Bennett's communication ; and with the practice which he recommended he for the most part agreed. We were now on the eve of establishing by theory what Dr Stewart had done by practice. It would seem that the most effectual preventatives against phthisis were those circumstances and remedies which kept the system up to par ; for the proclivity to the disease was induced in proportion as the energy of the vital powers was diminished. At the same time he could not admit that Dr Bennett had proved, that it was the mal-assimilation of fat which was the main cause of the tubercular deposit, or that cod-liver oil acted in restoring health, simply because it supplied an oily principle which was wanting. He believed that a depraved digestion was at the root of the evil, and that any nutritious substance which the stomach could digest would prove equally beneficial. Now it happened that the cod-liver oil was easily digested, that a smaller amount of assimilative power will convert it into chyle, and hence that it was more generally useful than other nutritious substances. He was not disposed to depreciate the value of acids in certain cases; they were often useful as tonics, and improved the digestive powers when judiciously administered. Neither did he mean to state that alkalies were to be condemned, or that their use was not more frequently indicated than that of acids. It must not, however, be supposed that, in order to cure the tendency to acid secretion, which was so common in cases of phthisis, it was sufficient to neutralise the free acid in the intestinal canal. On the 30th August 1849, I was called to see a girl, eight years of age, affected with erysipelatous inflammation of the skin of the right parotideal region. The gland itself was considerably swollen, and there was slight fluctuation in it. After being fomented for a few days, a large quantity of matter was discharged.
On the 8th September, I was sent for to Mrs F., the mother of this child, a strong healthy woman, set. forty-five, and nearly at the full period of pregnancy. I found the glands at the angle of the jaw slightly swollen, and some erysipelas spreading from over them to the ear. The treatment instituted had no effect. On the morning of the 10th, however, labour commenced, and the erysipelas entirely disappeared during its progress. The infant was born in the course of the aftemoon, having its face and forehead completely covered with erysipelas. After two days the erysipelas disappeared ; but again, a week afterwards, it commenced at the vagina, and gradually spreading over the abdomen, carried off the child in a short time. On returning to see the mother on the morning after her delivery, I found that the erysipelas had again returned with violence, over the whole face, which was very much swollen. There was no symptom of peritoneal inflammation. I immediately put her under a course of mercury, ordered a laxative draught, and hot fomentations to the erysipelatous parts, &c. &c. The fever continued severe for a few days, but she ultimately did well.
The midwife who, on the 10th September, attended Mrs F., was called on the following day to wait upon a servant girl, who had come to her father's house to be confined. A healthy child was born. The mother continued to do well till the fifth day, when she had a fit of shivering, was seized with pain in the head, and became feverish. Subsequently, she became affected with most violent diarrhoea, from which she ultimately recovered.
The father of this girl, an infirm old man, watched over her anxiously for three days of her illness, when he himself was seized with a fit of shivering, and became feverish. He In the end of September, the nurse who took care of Mrs F. after the midwife had left her, was taken ill on the third day after Mrs F.'s confinement. She was seized with shivering and pain in the middle finger; afterwards, on visiting her, I found the veins of the fore-arm inflamed, the course of each vessel being traceable by a deep red line. After a short time violent erysipelas commenced at the hand, and extended up the whole arm. Matter was formed and discharged in great quantity through deep incisions which were made in the arm. She ultimately recovered.
The woman who attended this last patient was seized with shivering and sore throat. On examination, the fauces were found of a deep red colour, and the glands much swollen, but,not inflamed. The accompanying fever was of a low typhoid type. This woman also ultimately recovered.
UNAVOIDABLE HEMORRHAGE.
Dr Keiller communicated the following case of unavoidable hemorrhage which he had seen along with one of the pupils of the Maternity Hospital, and which he considered interesting on account of the unusual mode of separation, and extent of laceration, of the placenta.
Ann M'Donald, aged 32, the mother of six children (all of whom died of cholera within one month, in Ireland), first experienced a slight discharge about four a.m. of the 14th. Notwithstanding this, and other symptoms of approaching labour, she walked out of doors the whole day selling sticks. About seven o'clock in the evening a copious discharge again took place, which was followed by another about one a.m. of the 15th. Several "gushes" of hemorrhage afterwards occurred, and that to such an extent, as to induce great faintness, and on one occasion, total pulselessness. In the interval, between these repeated attacks of excessive hemorrhage, there were no pains experienced, they being only slightly felt at the time of each discharge. Dr K. visited her on the 16th, and, on examination, found the soft and spongy placental mass distinctly presenting, but the os uteri in a very undilateable condition. 
